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ABSTRACT 
, 
Theoretical literature on the effect of 
infertility on marital satisfaction unanimously 
predicts that infertile couples are likely to have 
troubled relationships. The results of empirical 
research exploring this field have been mixed. 
The current study attempts to· improve upon 
earlier studies by looking at couples at several 
points in the infertility process. Groups of 
subjects included individuals who were currently 
being treated for infertility, infertile couples who 
had achieved a pregnancy but then suffered a 
miscarriage or neonatal death, formerly infertile 
couples who were currently expecting a child, and 
infertile couples who had adopted a child. No 
significant differences in average marital 
; 
satisfaction scores for the groups were found. 
It is hypothesized that theorists continue to 
.report that such marriages are troubled in the 
absence of clear support for such a conclusion 
because of differences in professional affiliation 
between theorists and empirical researchers. Mixed 
empirical results may be due to variability in 
testing procedures. A large-scale study is propos~d 
to further explore the issues raised. 
2 
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I. INTRODUCTION: WHY STUDY THE EFFECTS ·OF 
INFERTILITY? 
Infertility is a widespread and growing 
phenomenon. About one million women i·n the United 
States are being treated each year for such 
problems, while over two million would have like 
more children, but they or their husbands had 
fecundity impairments (Mosher, 1985). 
Until recently, social scientists and 
psychiatrists interested in this phenomenon have 
concentrated almost exclusively on possible 
psychogenic origins of reproductive problems by 
attempting to correlate heightened levels of 
psychological distress with infertility (see, for 
example, Benedek, 1970; Eisner, 1963; Mozley, 1980), 
~assuming that any pathology predated and was 
responsible for the reproductive problems. A 
growing interest in the study of adult relationships 
as ongoing, interactive processes (see, for example, 
Blank, 1982; Riegel, 1979; and Spanier and Lewis, 1980), 
coupled with public interest in new reproductive 
technologies, such as in vitro fertilization, artificial 
insemination, and surrogate mothering, has led to greater 
.. concern with the effects of infertility on the 
3 
psychological and social well-being of those who are 
affected (see, for example, Menning, 1977; Mazor, 1979). 
The effect of infertility on the marital 
relationship merits exploration as part of the new 
emphasis on adult relationships as dynamic, ongoing 
processes. Aside from the intrinsic value of better 
understanding a phenomenon which affects such large 
numbers of people, other social scientists can use 
the research on the psychosocial effects of 
infertility on the marital relationship (as well as 
on other aspects of life) broaden our understanding 
f 
of the effect of stress and of the importance of , 
self-definition on adult.functioning. Unlike many 
other stressors which have received extensive study, 
such as illness, death, or divorce, infertility is 
rather "unbounded": each couple must deciqe when and 
if they have a fertility problem, and generally do 
so without firm social guideposts. Furthermore, 
infertility is a classic example of a "hidden 
stigma" {Goffman, 1963) and greater understanding of 
its effect on "the management of spoiled identity" 
can be used to shed light on the problems of diverse 
others who carry such hidden stigmas. 
4 
II. LITERATURE REVIEW 
A. Prior Theoretical !ork on Infertility and ~arital 
Satisfaction 
1. Definition of Terms 
---------
... 
Most writers employ a common definition of 
infertile people: "individuals who are not 
surgically sterile and have not been able to 
conceive after a year or more of unprotected 
intercourse (Mosher, 1985). Demographers also use 
the broader term "impaired fecundity" which not only 
includes difficulty in conceiving (infertility) but 
also difficulty or danger in carrying a pregnancy to 
term (Mosher, 1985). To these definitions must be 
added a third element: individuals must define 
themselves as infertile. The definition of 
infertility is used by physicians to determine when 
to begin treatment of their patients; that of 
impaired fecundity is used by demographers to 
calculate the percentage of the population which is 
unlikely to reproduce. Behavioral scientists 
studying the psychological and social repercussions 
of infertility need to identify that subsection of 
the infertile or fecundity-impaired who consider 
5 
..... 
·their situation to be undesirable. (The 
implications of this self-selective element of the 
definition of infertility on research design wil be 
discussed more fully in section six.) 
Marital satisfaction has been defined as "the 
subjective feelings of happiness, satisfaction, and 
pleasure experienced by a spouse when considering 
all current aspects of his [or her] marriage. This 
variable is conceived of as a continuum running from 
. 
. 
much satisfaction to much dissatisfaction. Marital 
satisfaction is clearly an attitudinal variable and 
thus, is a property of individual spouses" (Hawkins, 
1968). 
Although marital satisfaction is an attitudinal 
variable, there may be much to learn about a 
couple's relationship by comparing their responses 
to a marital satisfaction scale. If both spouses 
are uniformly unhappy, the marriage is obviously in 
trouble, either temporarily or permanently. But. 
what would it mean if one spouse scored very low on 
marital satisfaction while the other reported that 
he or she was quite happy with the marriage? Such a 
relationship may also be in trouble. 
There are also indications that men and women 
considered as aggregates differ in terms of general 
6 
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marital satisfaction, with men tending to be more 
satisfied with their marriages than are women 
(Bernard, 1972; Campbell .!~· !!•, 1976; U.S. Bureau 
of the Census, 1976). Women may focus more on the 
companionship or verbal ~nteraction aspects of the 
marriage relationship than do men (Rhyne, 1981). 
Analysis of the responses of men and women as 
separate groups may, therefore, yield useful 
information. 
As shall be discussed shortly, several writers 
have argued that infertility may affect men and 
women differently, and that these differences may 
cause friction between spouses. 
-
2. Stress and Marital Satisfaction 
Couples experiencing stressful events are likely 
to achieve lower scores on tests of marital 
satisfaction or adjustment than are unstressed 
couples, when stress ,is measured by the occurrence 
of unpleasant, transitional, or taxing events such 
as the death of a family member, a child leaving 
home, or the purchase of a new house (Olson and 
Mccubbins, 1983). 
One way in which stress tends to affect marital 
satisfaction is through the mechanism of misplaced 
7 
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aggression (Blood, 1969), in which the individual 
responds to a frustrating situation by finding a 
"safe" but inappropriate outlet for feelings of 
anger. A person who is having difficulties at work, 
for example, may get angry at the boss but not 
display that anger for fear of being fired. Instead 
he or she may start an argument with his or her 
spouse that evening. The domestic quarrel allows 
that person to vent accumulated frustration but is 
also likely to anger or depress the spouse and leave 
a general residue of ill-will. 
Berger and Kellner's discussion of reality 
construction in marriage (Berger and Kellner, 1970; 
see also Matthews and Matthews, 1986b) lends a 
second perspective to the relationship between 
stress and marital satisfaction. They claim that 
marriage is i process in which "two strangers come 
together and define themselves" in a way that 
creates a mutual private world over which they have 
some control. Stressful events are, in part, 
stressful because they force their victims to modify 
the reality construction which has been erected. 
For example, many stressful events force individuals 
to modify, eliminate, or add family social roles and 
expectations (Mccubbin et. al., 1980). If the 
8 
reality which a couple has constructed cannot be 
modified to accomodate these new factors, the 
marriage relationship will be weakened. 
Stressful events also weaken the shared 
construction of reality by intruding upon the sense 
of control within a private world which marriage and 
family life provides (Mccubbin et. al, 1980; 
Matthews and Matthews, 1986b) •. The demands of the 
outer world intensify, leaving less time and energy 
for spouses to devote to each other. 
A number of studies have concluded that the 
birth of a child has a negative impact upon most 
marriages (Luckey and Bain, 1970; Feldman, 1971; 
Ryder, 1973; Russell, 1974; Rollins and Galligan, 
1978). In these studies, marital satisfaction 
scores of parents dropped while those of nonparents 
remained higher, with parental scores remaining low 
until the last child left home (see Table 
Seven). Adding an infant to the family, however 
welcome the child, causes stress, putting "··· a 
'crunch' on the time, energy, and economic resources 
of parents •.•. [resulting] in a decrease in the 
marital satisfaction of parents" (Rollins and 
Galligan, 1978). Those st~dies have failed to 
,, 
differentiate between the voluntarily and 
9 
involuntarily childless, however, and several 
researchers have pointed out that ability to 
control one's fertility status may be an important 
intervening factor in the relationship between • 
presence or absence of children in the household and 
marital satisfaction (Veevers, 1979; Houseknecht, 
1979). 
If marital satisfaction is negatively affected 
by failure to control fertility status, then 
infertile couples who wish to have children may be 
more likely to encounter marital difficulties than 
are voluntarily chil~less people or those parents 
who have the number of children they desire because 
the infertile people are unable to control their 
fertility status. 
3. The Stress of Infertility 
In addition to the sheer fact that 
infertility implies an inability to control 
fertility, published theoretical statements assume 
that infertility is itself a stressful life event 
which negatively impacts upon marital satisfaction 
(Mazor, 1979; Mahlstadt, 1985; Meissner, 1978; 
Matthews and Matthews, 1986; Mozley, 1980; Shapiro, 
I 
1982; Veevers, 1979; Walker, 1976, 1978; Rosenfeld 
10 
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and Mitchell, 1979; Seibel and Taymor,. 1985; Berger, 
1977; Debrovner and Shubin-stein, 1972, 1975; 
Kaufman, 1969; McGuire, 1975; Taymor, 1978). Four 
areas of stress have been identified: the couple's 
sexual relationship, their ability to communicate,. 
the self-concept of husband and wife, and the loss 
of social supports. 
·a. The Sexual Relationship 
A diagnosis of infertility has been assumed· to 
affect a couple's sexual relationship in two ways. 
,'t 
F~rst, one or both partners may feel that they are 
undesirable or undeserving, believing (consciously or 
unconsciously) that sex is justifiable only for 
reproduction (Mahlstedt, 1985). Indeed, Seibel and 
Taymor (1985) report that some couples begin to feel that 
they are "doing it wrong" or that there is something 
about sex that they don't know. 
Mazor (1979) claims that "some people may seek to 
restore their feeling of sexual adequacy and self-worth 
by having extramarital affairs or by becoming promiscuous 
or inappropriately seductive", clearly not relationship-
strengthening behavior (see also Kraft et. al., 1980). 
-
Couples may be so angry and preoccupied by their failure 
to conceive that they have no energy left for sexuality 
11 
·w •. 
(Shapiro, 1982). Nijs and Rouffa (1975), for example, 
believe that a diagnosis of infertility is commonly 
followed by a period of sexual dysfunction lasting for 
about two to three months. 
Second, the treatments for infertility may cause 
sexual problems. Sex must be "scheduled" to occur at the 
woman's fertile period, regardless of whether it is 
pleasurable. Couples must report to ·the doctor on the 
frequency and timing of intercourse, and sometimes even 
the positions used. Many tests and treatments require 
the man to "perform" at specific - and often unpleasant -
times and places. Some men experience episodic or 
chronic impotence as a result of these pressures (Mazor, 
1979; Mahlstedt, 1985; Seibel and Taymor, 1985; Walker, 
1978a and b) • 
b. Communication 
---
Most marriage counselors and other experts on 
relationships believe ·that the ability to share 
feelings and experiences is vital to the maintenence 
of a healthy relationship (Paolino and Mccrady, 
1978; Beebe and Masterson, 1986). Unfortunately, 
many authors think that many couples cope with the 
stresses and disappointments of infertility in ways 
that can disrupt communication. 
Some writers think that men and women respond 
12 
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differently to infertility (Mahlstedt, 1985; Brand 
et. al., 1981). Typically, these authors say, the 
husband copes w~th his feelings of sorrow and 
disappointment by repressing his feelings; or he may 
feel that the best way to help his wife is to avoid 
burdening her with his sorrow. She, on the other 
hand, may perceive his silence as a lack of 
involvement in the problem (Mahlstedt, 1985). 
If one partner is diagnosed as infertile while 
the other partner is "normal", the former may fear 
that the fertile spouse will find a new partner with 
whom to have children. The fertile person may thus 
feel that he or she must maintain a front of 
complete loyalty, avoiding any show of anger or 
disappointment about their childless state (Mazor, 
1979). Misunderstandings and resentments may arise 
because the couple is not able to explain their 
feelings and share their grief. 
c. Self-Concept 
Infertility may change how people view 
themselves as individuals and spouses. Menning 
(1977, 1980) says that, for many couples, 
infertility may be the first experience in their 
lives over which they have little control. They 
13 
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have previously planned their schooling, worked to 
start and advance careers, and used birth control in 
order to start a family at a time when they are 
' 
ready to handle increased responsibility. In the/ 
Berger and Kellner model discussed earlier, this 
sense of control over the private domain is vital to 
the welfare of the marriage relationship. (Of 
course, one should bear in mind that Menning's 
counseling experiences involved a fairly well-to-do 
and fortunate group of people whose life 
circumstances have allowed them the luxury of sense 
of · control.) 
One way that people try to retain control over 
uncontrollable events is to blame themselves. It 
is, apparently, less painful for people to think 
that they have caused their ill fortune than it is 
to think that they are in the hands of fate. 
Often, however, such attempts at regaining control 
may be unrealistic and damaging. Couples may search 
for a guilty deed for which they are being punished. 
In this vein, Shapiro (1982) argues that those who 
are "normally infertile" (for whom no medical cause 
for fertility problems has been found) are at 
greatest risk for these sorts of guilt-assigning 
interactions, simply because no "real" reason can be 
14 
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found and dealt with. 
Menning (1977) reports that common guilt-
producers are premarital sex, use of birth control, 
a previous abortion, venereal disease, extramarital 
sex or interest, masturbation, or homosexual 
thoughts or acts. One partner may blame the other, 
leading ,to marital dissatisfaction. On the other 
hand, if a person blames him- or herself, while the 
spouse does not assign such blame, problems could 
still arise. The guilt-ridden partner might view 
him- or herself as unworthy of a satisfying 
marriage. Many marriage therapists think that such 
people may unconsciously sabotage their 
relationship, sending out imperceptible signals 
which push the spouse to act in a negative or 
punishing manner (Scarf, 1987). For example, the 
infertile partner may secretly fear that the fertile 
spouse will leave the marriage, and may unconsciously 
feel that such desertion would be just punishment for 
whatever imagined crime led to the infertility. He or 
she may openly offer to divorce or may continually test 
and provoke their partner with statements such as, "If 
you had married someone else, you'd have a family by now" 
(Mazor, 1979). 
d. Lack of Social supports 
15 
A couple whose marriage is in crisis because of 
infertility often feel that they cannot share their 
problems with anyone else. Menning (1980) says that 
"Infertility.is a difficult subject for most people 
to discuss. It is very personal and inherently 
sexual. Couples may keep their"7n:Jertility secret 
because they do not wish to be objects of pity, or 
fear receiving unsolicited advice ••. Although 
secrecy is understandable, it may have several 
negative effects. It usually increases the poking 
and probing and pressuring from family and friends 
about the couple's plans to start a family. More 
important, it may cut the couple off from potential 
sources of comfort and support at a time they really 
need it (see also Mazor, 1979; Kraft et. al., 1980; 
-- --
Matthews and Matthews, 1986; Miall, 1986). 
Unfortunately, when people do attempt to share 
feelings with others, they may be met with unfeeling 
or insensitive remarks which compound the problem 
(Menning, 1977; Miall, 1986). 
.• 
B. Empirical studies 
While the theoretical writings are all in unanimous 
agreement that the infertility experience has a negative 
16 
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effect on marital satisfaction, empirical studies, while 
all starting from this premise, have had mixed results in 
confirming the above hypothesis (see table one). 
A number of studies have concluded that infertility 
has a negative impact (at least temporarily) upon the 
couple's sexual functioning (Berger, 1980; Debrovner and 
Shubin-Stein, 1976; Walker, 1978a and b). It is not, 
however, clear that the findings of such studies (whose 
purpose has largely been medical in nature) have a direct 
impact upon the general happiness of the marriage. Many 
people do not look upon the temporary reduction in the 
quality or quantity of their sexual relationship as a 
cause for concern (Terman et. al., 1938; Brehm, 1985). 
Of the studies on sexual functioning, this paper will 
concentrate on those studies which explored the emotional 
ramifications of infertility on the marriage, excluding 
those studies solely concerned with the physical aspects 
of the sexual relationship. 
!.Studies Which Lack Control Groups 
Four studies used no control groups (see Table 
Two). Brand, Roos, and van der Merwe (1981) explored the 
influence of sex differences on the acceptance of 
infertility using semistructured personal interviews with 
59 infertile couples. They found that women were more 
17 
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negatively affected by infertility than were men and were 
more unsatisfied with how their husbands treated them as 
people. Without controls it is difficult to know if 
fertile couples or formerly infertile couples are as 
divided by gender differences which manifest themselves 
in conflict over related topics • 
. 
Bierkens (1975) has done the only study to d~ta in 
which the subjects were not self-selected by membership 
in self-help groups or attendance at infertility clinics. 
He mailed questionnaires on attitudes to childlessness to 
390 Dutch couples who had been married at least five 
years and had no children. One hundred fifty five 
couples completed the survey. Eight couples were 
voluntarily childless while 23 couples felt no concern 
about their childlessness, leaving 124' couples who 
experienced their childlessness as a grave concern. Of 
the full sample, 95% said that their childlessness did 
not give rise to quarrels, 88% said that infertility did 
not exert a negative influence on their marriage, while 
72% reported that it actu~lly strengthened their 
relationship. Seventy-four percent said that marital 
satisfaction does not depend on children while 89% said 
that sex had not lost its meaning because of infertility. 
This is an interesting descriptive study but is limited 
J 
by the fact that there is no control group so it is 
18 
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difficult to say what the responses imply. 
Sarrel and DeCherney (1985) interviewed 20 
couples experiencing secondary infertility. Ten 
subjects reported marital discord while 16 subjects 
reported sexual dysfunction subsequent to attempts 
to conceive. 
The fourth study which utilized no control 
group was done by Bell (1981). He interviewed and 
administered standardized psychological tests to 20 
• 
infertile couples, half at their initial visit to an 
infertility clinic and half at return appointments. 
(Unfortunately, he does not report on differences 
between the two groups). Of the twenty couples, 15% 
of the males and 25% of the females obtained low 
marital attraction scores. 
2. Studies ~hich Support the Hypothesis that 
Infertility has~ Negative Effe~t on ~arital 
Satisfaction 
The remaining studies, which are outlined on 
Tables Three and Four, do use controls and therefore 
can make some claim to be more than descriptive. 
Each study will be discussed and its methodological 
shortcomings pointed out. 
Four studies claimed to verify the hypothesis 
19 
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that marital satisfaction is negatively affected by 
infertility. 
Dunne (1976) compared 30 infertile couples who 
were beginning a course of treatment at an 
infertility clinic to an equal number of married 
graduate student couples with children. The 
subjects were given a series of standardized 
personality tests including the Minnesota 
Multiphasic Personality Inventory, the Interj)ersonal 
Checklist, and the Locke and Wal~ace Marital 
Adjustment Test. He concluded that infertile wives 
saw their husbands as less kind than did the fertile 
wives. This study has some glaring deficiencies. 
The control group seems most inappropriate. 
Graduate student parents would probably be younger 
and poorer than people.who could afford to use the 
services of a private infertility clinic. Ten of 
the 30 control couples were paid; presumably none of 
the experimental group received compensation, but it. 
is not made clear how this group was chosen from the 
clinic population. The author reports that the 
Locke and Wallace Marital Adjustment Test was 
administered, but never reports the overall results 
of the test. 
Miller (1981) was actually studying the process 
20 
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by which couples arrive at fertility status 
decisions with marital satisfaction being of 
peripheral interest. He interviewed 38 voluntarily 
childless couples, 38 involuntarily childless 
couples, 36 natural parents, and 36 adoptive 
parents. Two points in his report which were 
pertinent to the present study were: 1.) Some of the 
infertile couples seemed to be drawn closer by their 
fertility problem while others experienced greater 
conflict and tension as a result; and, 2.) Some of 
the involuntarily childless couples were infertile 
because they had delayed conception attempts past 
their most fertile age because they were 
experiencing marital difficulties. The small number 
of subjects sampled and the fact that these 
assertions are not supported by statistical data 
weaken the utility of the study. 
McGrade and Toler (1981) studied 44 infertile 
couples and 82 couples who had previously had 
fertility problems but had finally had a successful 
pregnancy, using a questionnaire which dealt 
specifically with the psychological and emotional 
aspects of infertility. Although their analysis was 
mainly concern~d with ·sex differences in the 
response to infertility, rearrangement of the 
21 
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reported results revealed that 25% of the 
successfuls and 36% of the unsuccessfuls said that 
infertility had put a serious strain on the 
marriage, and 97% of successfuls and 87.5% of 
unsuccessfuls said that infertility pulled them 
closer together. While the merits and demerits of 
infertility-specific questionnaires will be 
discussed in section six, the use of such a 
questionnaire with McGrade and Tolor's subject 
--groups presents a particular problem: the 
"successfuls" are answering retrospectively while 
the "unsuccessful" group are presumably still 
concerned with the issues of infertility. The 
successful group may be able to view the problems of 
infertility more complacently because they are not 
longer active issues for them. 
Lalos et. al. (1985) conducted semistructured -
. psychiatric interviews with 30 infertile women and 
administered questionnaires to 106 pregnant women. The-y 
reported that the infertile women were significantly less 
' 
likely to consider their marriage relationship or their 
sexual life harmonious th_an . were the pregnant women, 
although, paradoxically, they were- no less likely than 
the controls to rate the partner himself as "very good". 
General objections to data collection by interview will 
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be discussed in section five. In this instance those 
problems are confounded by the fact that the infertile 
' women were apparently interviewed, but the other group 
was not. 
3. Studies ~hich did not Support the Hypothesis that 
Infertility has~ Negative Effect on ~arital 
Satisfaction 
I Seven studies have failed to find a negative 
effect of infertility on marital satisfaction, 
despite the fact that all began with such an 
hypothesis. 
Allison (1979) studied 29 infertile and 29 
fertile women using general questionnaires. The 
infertile women were found to perceive significantly 
less conflict with their husbands than did the 
fertile women. No significant differences between 
the groups were f·ound in terms of self-perception 
<'.... • ~ M> -
•)n._ --......,_~. ' ~{,, 
vs. perception of'-~hl),sband's ideal woman (i.e. their 
view of the difference between themselves and their 
idea of how their husband would describe the perfect 
woman). This study was quite well done. Although 
recruitment procedures of subjects for the two 
groups were somewhat different, the author did check 
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on demographic variables and found minimal 
differences. Unfortunately, the study is not 
primarily concerned with marital satisfaction, so 
that its findings in this area must be considered 
tentative. 
Carr (1963) administered a standard marital ; 
adjustment scale to 49 infertile couples and 46 
couples with children, finding no significant 
difference in marital adjustment scores. Carr 
obtained her two subject groups in different - and 
problematic - ways. The infertile group was not 
informed that they were part of a study, being led 
to believe that the interviews and tests were part 
of their medical treatment at a fertility clinic, 
which may have led them to answer the questions in 
ways that they deemed socially acceptable. On the 
'I 
other hand, the control subjects volunteered for the 
study and were interviewed in their homes. 
Mai, Munday, and Rump (1972) interviewed 100 
infertile and 65 fertile subjects. They found no 
significant differences between the two groups in, 
the interviewing psychiatrists• ratings of marital 
adjustment, quality of the sexual relationship, or 
libido level at midcycle. The psychiatrists did , 
rate the fertile women as significantly better 
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·· adjusted sexually, but the fertile and infertile 
women themselves did not differ in their self-
ratings of sexual adjustment. The fertile controls 
in this case were non-obstetrical patients in one of 
the non-psychiatric units of the hospital with which 
• 
the authors were associated. Five of the fertile 
subjects were also recruited from among the authors' 
acquaintances in order to obtain a sample which 
matched the experimental group on demographic 
variables. While this attention to background 
variables is admirable, it is rendered somewhat less 
meaningful by the fact that the authors do not 
reveal for what medical problems the remaining 
subjects were being treated. The problems inherent 
in the interview procedure will be reviewed in 
section six. 
Seward et. al. (1965) studied 41 infertile 
women and the same number of fertile female 
controls, using interviews and projective tests. 
They found no significant intergroup differences in 
reported marital happiness or in sexual ,adjustment 
as reflected in the Draw-a-Person, Thematic 
Apperception, or Sentence Completion tests or the 
interviews. 
Sklar (1984) administered a general marital 
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satisfaction scale to 147 people in infertile 
marriages and 37 individuals in fertile 
relationships. He found no significant differences 
in ·marital or sexual satisfaction. 
Weltzien (1983) surveyed 85 men and 131 women 
in infertile couples, using a general marital 
satisfaction scale. Previously standardized results 
for the general population were used as a control. 
She divided her population into two groups for 
analysis: 1.) wives and husbands who had both 
returned the questionnaire, and 2.) women whose 
husbands had not completed the scale. She found 
that the first group scored within the normal range 
for currently-married couples in terms of marital 
't 
and sexual satisfaction but that the second group 
scored within the range of scores generated by 
divorced women for marital satisfaction and obtained 
sexual adjustment scores that placed them in the 
dysfunctional category. Using a national sample as 
a control is probably not very revealing unless the 
experimental group is drawn from a broad range of 
backgrounds, which the author acknowledges was not 
the case. • 
VanKeep and Schmidt-Elmendorff (1975) studied 
75 infertile and 75 fertile couples. They concluded 
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that ·the infertile couples displayed better 
communication (more accurately predicted their 
partner's responses on a range of issues) and 
greater similarity of opinion than did the fertile 
couples. Like all of the research done so far, this 
study suffers from the fact that its subjects are 
'· 
all upper-middle class. The infertile couples are 
self-selected (patients at an infertility clinic) 
while no information is given about the procedures 
used to select controls. 
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III. HYPOTHESES 
Recent research has stressed the fact that 
adults continue to change as they encounter new 
• situations and redefine their expectations of self 
and others. Lowenthal and Chiriboga (1973), for 
example, emphasize the fact that events commonly 
considered stressful have different impacts on 
·~eople of varying ages. Longitudinal studies of 
marital satisfaction over the family life cycle have 
not been vigorously pursued (Spanier and Lewis, 
1980) but cross-sectional studies (Rollins and 
Feldman, 1970; Rollins and Cannon, 1974; Spanier et. 
al., 1975) seem to indicate that marital 
satisfaction also changes over time. 
The few studies of infertility and marital 
satisfaction do not, however, treat the issue as an 
ongoing, changing process. With few exceptions, the 
studies discussed previously all look at subjects at 
a similar point in time - when couples first seek 
medical treatment, reflecting a theoretical emphasis 
on marital satisfaction (or its lack) as a 
causative factor in infertility. This procedure 
ignores the fact that couples have already gone 
through a number of relevant experiences prior to 
' • < 
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seeking treatment (deciding to have a child, 
' 
deciding that there is an infertility problem, 
choosing a particular method of treatment) and will 
undoubtedly experience relationship changes as they 
pursue treatment and explore options such as 
adoption. 
A number of writers have visualized the 
reaction to infertility as a series of stages 
through which people go, analogous to Kubler-Ross's 
(1969) work on acceptance of death and dying. 
Menning (1977) discusses the eight stages of 
surprise, denial, anger, isolation, guilt, 
depression, grief, and resolution. Mazor (1979) 
describes three stages of initial helplessness, 
fear, and mourning. Renne (1977) outlines stages of 
shock, protest or anger, despair, and resolution. 
Nijs and Rouffa (1975) describe stages of confusion, 
puzzlement, rebellion and doubting, sexual 
dysfunction, and depressive reaction. While there 
is, obviously, no agreement about the details of 
these schemes as well as disagreement about whether 
everyone passes through each stage, for our purposes 
the essential issue is that infertility is viewed as 
. 
- . 
a crisis that people eventually move through and 
resolve. Menning (1977) characterizes resolution in 
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this way: "there is a return of energy, perhaps even 
a surge of zest and well-being; a sense of 
perspective emerges which puts infertility in its 
proper place in life; a sense of optimism and faith 
returns; a sense of humor returns and some of the 
past absurdities may even become the grist for a 
good story. The concepts of sexuality, self image, 
and self esteem become disconnected from 
childbearing .•• Once resolution is achieved the 
couple is ready to get on with their lives." 
The marital problems caused by infertility can 
end if people resolve their problems in some way, 
according to this view. Thus one would predict that 
currently-pregnant couples who formerly experienced 
fertility problems would have happier marriages than 
currently infertile couples. (McGrade and Toler 
(1981) used such groups, but the parents were asked 
to discuss their prior experiences rather than their 
current situation.) Couples who have successfully 
adopted a child would also, on average, be happier 
' 
than currently-infertile couples (although several 
authors, such as Wiehe, 1976; Lawder et. al., 1969; 
Schwartz, 1966, and Miall, 1987 have pointed out 
that adoption does not automatically erase the scars tJ 
caused by infertility). 
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If resolution of the fertility problem reduces 
stress which causes conflict, added stresses of the 
kinds associated with infertility should, on the 
other hand, result in lower marital satisfaction 
scores. One group of couples who are subjected to 
severe testing are those who, after having 
difficulty in achieving a pregnancy then suffer 
miscarriage, stillbirth, or neonatal death. 
Infertile women who do conceive are at greater risk 
of suffering a miscarriage than the general 
populations One writer says that such patients run 
a forty percent chance of miscarriage, often due to 
the same medical conditions which made them have 
trouble conceiving in the first place (Menning, 
1977)~ Such couples deal with an extra load of the 
stresses associated with infertility: problems with 
communication if one partner is being "strong and 
silent" but is perceived by the other as uncaring; 
guilt that something that they did caused the loss; 
and limited or inappropriate support from friends 
and family (Borg and Lasker, 1981). One unpublished 
study finds evidence that marital satisfaction in 
such a population shows a high inverse correlation 
to degree of grief (Toedter, Lasker, and Alhadeff, 
1987), that is, that those individuals who were 
_) 
31 
.. 
most grief-stricken scored lowest on tests of 
marital satisfaction. This is probably the case 
because grief is stressful. One would therefore, 
-hypothesize that a group of couples· who had 
experienced a pr·egnancy loss after having had 
trouble conceiving would have lowered marital 
satisfaction scores, because they are doubly stressed. 
To summarize, if four groups of subjects who 
are at different stages of the infertility 
experience and who are being subjected to varying 
levels of stress are compared, it is hypothesized 
that those subjects who have recently suffered from 
both infertility and from a consequent pregnancy 
loss would be least satisfied with their marriages, 
while previously-infertile parents would b~ most 
satisfied. Couples currently undergoing treatment 
for infertility and adoptive parents would have 
intermediate scores. 
The present study is an attempt to improve upon 
·, 
the quality of work in this field by incorporating 
three advantages which are not all present in any 
single previous study: 1.) It tries to simulate a 
more costly, time-consuming longitudinal study by 
using groups of subjects who can be· thought o! as 
being at different points on the time continuum of 
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infertility; 2.) It uses as control groups 
individuals who formerly had infertility problems, 
rather than parents who never had infertility 
{ 
problems, as do most studies (Dunne, 1976; Wilson, 
1975; Lalos et. al., 1985; Allison, 1979; Carr, 1963; 
Mai, Munday, and Rump, 1972; Seward et. al., 1965; Sklar, 
1983; Weltzien, 1983; Van Keep and Schmidt-
Elmendorff, 1975). This is advantageous because a 
sample of parents may include a number of unwilling 
parents - people who were unable to control their 
fertility status as are the infertile (see Section 
Two). 3.) Finally, some of the published studies 
control for demographic factors such as length of 
relationship, socioeconomic status, or work status. 
In the present study, means for these factors were 
checked to see if the groups differed significantly. 
These variables were also analysed for their impact 
upon marital satisfaction scores. 
The present study will, however, retain several 
shortcomings of previous studies. Subjects in two 
of the four groups are self-selected by membership 
.. in support organizations. Furthermore, the numbers 
of subjects, particularily those drawn from the 
support groups, are small. Finally, data collection 
procedures differed slightly from one group to another. 
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IV. METHODOLOGY 
A. Subjects 
Four groups of.subjects were contacte 
1.) Individuals who are currently infertile. 
people are members of the Lehigh Valley chapte 
RESOLVE, a ~upport group for infertile couples 
(RESOLVE group). These couples are currently 
seeking medical treatment for infertility. The fact 
that they have joined a support group indicates that 
infertility is an important, active issue in their 
lives. 
2.) People who experienced a pregnancy loss after 
having been infertile (LOSS group). These couples 
have experienced both infertility and pregnancy 
loss. As discussed above, it is hypothesized that 
this group would be expected to show the lowest 
marital 0 satisfaction since they have been very 
,ffverely stressed. 
3.) Women with past histories of infertility who 
were currently pregnant, and the husbands of these 
. 1 
women (PREGNANT group). This group is included 
because they have overcome an infertility problem. 
Of course, the subj e_9ts have not yet had the baby, 
so are undoubtedly experiencing the misgiyings 
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experienced by most expectant parents. However, 
. 
none of the women in this group were experiencing 
~ny extraordinary medical problems and none were 
considered high-risk obstetrical patients. If 
infertility itself causes marital stress, this group 
:;;-
should exhibit greater satisfaction than the 
previous two groups. 
4.) Infertile couples who have adopted children. 
These individuals were contacted through the Welcome 
House Adoptive Parents Organization (ADOPTION 
group). This group has also overcome childlessness, 
but not infertility. They may, therefore, still 
suffer scars inflicted upon their self-concept but 
are not encountering the stress which occurs because 
of the need to schedule sex, undergo medical 
treatment, etc. One would therefore predict that 
this group would score higher in terms of marital 
satisfaction than would the RESOLVE or LOSS groups, 
but not, perhaps, as high as the PREGNANT group. 
Subjects in groups two and three were part of a 
larger study on pregnancy loss, currently being 
conducted by Drs. Judith Lasker and Lori Toedter. 
Individuals in these groups were selected from the 
general group of Pregnancy Loss Study ~bjects on 
the basis of positive responses to two questions: 
' 
t 
rd 
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1.) All subjects were asked if they had been 
concerned about their (or their partner's) ability 
to get pregnant. This question established whether 
the subjects considered themselves to have a 
fertility problem. 2.) Interviewers were asked to 
"' try to establish whether there was a legitimate 
basis of concern, based on the.common definition of 
infertility as absence of pregnancy after one year 
of unprotected intercourse or on the presence of a 
definite medical problem. Most subjects fulfilled 
that standard criterion, but several individuals 
were included who had not taken a ful 1 year to get 
pregnant but clearly had a medic~! condition which 
caused them to doubt their ability to conceive, such 
as endometriosis or a low sperm count. The 
subjects were contacted through local physicians and 
clinics. They were interviewed in their homes. 
"' S~bjects filled out the marital satisfaction scale 
as part of this interview. The other data was 
obtained by interviewers. 
Subjects in the RESOLVE and ADOPTION groups 
filled out a form (see Section Nine) composed of 
relevant questions drawn directly from the Pregnancy 
Loss Study questionnaire. The RESOLVE subjects 
filled out their forms during a group meeting. The 
36 
,? 
. !\ 
forms were handed out to the ADOPTION group during a 
meeting, but since the subjects' children were also 
.. 
in attendance, it was not possible for them,.to fill 
out the forms immediately. They were asked to 
complete the forms and return them in stamped, self-
• • • addressed envelopes which they were given. The 
necessity for this procedure partly explains the 
small number of subjects in the ADOPTION group, 
since the return rate was approximately fifty 
percent. 
B. Test Instrument 
The marital satisfaction scale that was used 
was an abridged version of the ENRICH (Enriching and 
Nurturing Relationship issues, Communication and 
Happiness) scale (Olson, Fournier, and Druckman in 
Olson and Mccubbin, 1983; Olson et. al., 1982). The 
original scale demonstrated considerable 
reliability: internal consistency reliability of .74 
based on 1,344 individuals (672 couples) and test-
retest reliability of .87 assessed over a four-week 
period with 115 married subjects (Olson et. al., 
1982). The test is constructed as a series of 
subtests, each of which has been independently 
assessed for reliability, so·that sections which are 
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inappropriate or unrelated to the research at hand 
may be deleted. Subsections on financial 
management, children and marriage, egualitarian 
roles, and religious orientation were dropped. 
Items from the subscales dealing with idealistic 
distortion, general marital satisfaction, 
personality issues, communication, conflict 
resolution, leisure activities, sexual relationship, 
and family and friends were retained. No 
subsection was complete, however, so the scale used 
here cannot be assumed to possess the reliability of 
the original test subsections. 
c. Analysis Procedures 
The operational hypothesis is, therefore, that 
the four groups of subjects will differ 
significantly in mean scores of marital 
satisfaction, with the PREGNANT group having the 
lowest mean score, followed by the ADOPTION group, 
and the RESOLVE group, with the LOSS group having 
the highest score, since the scale used here is 
scored inversely, with a high score indicating low 
marital satisfaction. Prior to further analysis, 
the direction of response to questions 1,· 6, 9, 11, 
14, 17, 19, 21, 24, 26, 28, 29, 30, 37, and 42 (see 
38 
Section Nine) were reversed so that the scores are 
uniformly inversely related to marital satisfaction. 
The sum of scores for all items on the scale will 
hereafter be referred to as the ALLQUEST score. A 
second measure of overall satisfaction was also 
examined, namely question eight on the questionnaire 
• 
(see Section Nine) which asks for a general 
assessment of the relationship. This will be 
referred to as the MSGEN score. 
Since the degree to which husbands' and·wives' 
answers are similar may be an important clue to the 
nature of their relationship (see Section Two), 
spouses' scores are compared and the average pair 
difference score for each group was examined. A 
higher score would indicate~reater differences 
between husband and wife, which would indicate that 
the marriage is more troubled than would a lower 
difference between scores (see Section Two), so 
that, again, the hypothesis states that the LOSS 
group would have a significantly higher pair-
difference score, followed by the RESOLVE, ADOPTION, 
and PREGNANT groups. 
All analyses were done using the Statistical 
Package for the Social Sciences computer program. 
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V. RESULTS 
A. Background Variables 
The samples consisted of 90 individuals, 31 
males and 59 females. The RESOLVE group had 14 
subjects, the ADOP'I.'1:0N group 9, the LOSS group 36 
and the PREGNANT group 31. The groups did not 
differ significantly in terms of distribution of 
males and females, work status, socioeconomic status 
as measured by Hollingshead's Two-factor Index of 
Social Position (Miller, 1977), length of the 
couples' relationships, length of the infertility 
problem, or presence of children in the household. 
None of these factors were found to impact 
significantly upon degree of marital satisfaction 
when computed against MSGEN and ALLQUEST as one-way 
analyses of variance. 
The groups were nof comparable in terms of 
whether a definitive diagnosis for their fertility 
problem had been found, with the PREGNANT group most 
likely to have a diagnosis and the adoption group 
. least likely (sig.=.0008).. This question was noe~-
however, significantly related to either MSGEN or 
ALLQUEST. 
The two measures of general marital 
satisfaction were found to be strongly rela+ed 
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(p.=.0002). 
B. Analysis of Group Differences 
Contrast analysis was used to test for .. 
differences in the marital satisfaction scores of 
the four groups. This method allows the researcher 
.. 
not oniy to test for differences in group means as 
in standard analysis of variance, but also to test 
hypotheses about the order of group means (Rosenthal 
and Rosnow, 1985). The hypothesis of this study, 
for example, not only states that there should be 
differences in the marital satisfaction scores of 
the four groups, but predicts the the LOSS group· 
should have the highest score, followed by the 
RESOLVE, ADOPTION, and PREGNANT groups, in that 
order. Analysis of variance can only test for 
differences, while contrast analysis tests 
hypotheses about predicted order. Sometimes 
contrast analysis will reveal significant intergroup 
trends which a cruder analysis of variance has 
obscured, while, in other cases, an ANOVA will show 
' 
significant group differences which run counter to 
the hypothesized direction (Rosenthal and Rosnow, 
1985). 
T_he general hypothesis of this study was not 
.. 
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supported. The · group means of ALLQUEST and MSGEN 
did not differ significantly when subjected to 
analysis of variance and contrast analysis (see 
Tables Eight .. through Eleven). Within-group variance was 
so great that the responses did not support any 
alternative contrast analysis either. 
Closer analysis revealed that the groups did 
not differ significantly in their responses to a 
majority of the individual test items. The answers 
to question one ("It is very easy form~ to express 
' I my true feeling to my partner") were the only 
responses which differed significantly in the 
predicted direction ( See Table Twelve). This 
constitutes some support for the idea that 
communication between spouses suffers as a result of 
the stresses imposed by infertility, but that 
support is rendered very limited by the fact that no 
intergroup differences were detected for other items 
which examined communication issues (such as items 
3, 21, 26, 32, 37, and 44). Furthermore, a few 
individual answers would be expected to differ 
significantly (either in the predicted direction or not) 
by chance. Indeed, analysis of variance also detected· 
two items for which group means differed significantly 
but not in the predicted direction. The two items were 
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statement 4: "Some friends or relatives do things that 
create tension in our relationship", and statement 8: 
"Sometimes I am concerned about my partner's temper" (see 
Table Twelve). 
c. Separate Analyses of Males and Females 
When males and females were analysed 
separately, some differences emerged. No 
.. significant intergroup differences were found for 
any of the questionnaire items for the males (see 
Tables Thirteen through Seventeen for MSGEN and ALLQUEST 
summaries). 
The females of the various groups were 
comparable demographically, but significant 
differences by group emerged from crosstabulations 
l of the medical nature of the problem. The pattern of 
answers was similar to that of the database as a whole. 
The most important finding, however, is that analysis of 
variance showed that the women's scores for MSGEN 
differed significantly by group but contrast analysis 
revealed that the group scores were not aligned as 
predicted (see Tables Seventeen and Eighteen). This 
constitutes disconfirmation of the study hypothesis. 
The data conforms to a linear relationship with the 
PREGNANT group most likely to say that their relationship 
is very .happy, followed by the LOSS, ADOPTION, and 
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, RESOLVE groups. In other -words, the groups differed 
in their global assessment of the happiness of their 
' 
relationships but did not differ when questioned 
more closely about various aspects of that 
relationship (the ALLQUEST scores). One possible 
explanation for this finding involves the fact that 
the RESOLVE and ADOPTION subjects belong to support 
groups while the other subjects do not. The kind of 
women who join support groups may be more 
psychologically sophisticated and feel less 
. 
necessity to envision their relationships as 
perfect. The RESOLVE and ADOPTION women answered 
this question on paper while the PREGNANT and LOSS 
subjects were asked it by an interviewer, which may 
also have influenced their responses. On the other 
hand, the ALLQUEST scale was filled out on paper by 
all of the respondents and there were no significant 
' ~ group differences in those scores (see Tables 
Nineteen and Twenty). Several~individual questions 
" 
did, however, display the predictea pattern of 
intergroup differences (see Table Twenty-one). As 
with the full. group of· subjects, these results for 
individual questions may be due to chance since the 
groups did not differ on related questions on 
conflict resolution or sexuality. 
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-D. Differences in the Responses of Couples 
Differences in the responses of spouses were 
i also examined, since such differences may be related 
to marital satisfaction (see Section Two). For this 
purpose, subjects whose spouses had not participated 
in the study were dropped from the analysis. All of 
the subjects who were dropped were women, leaving a 
total of 31 couples (6 in the RESOLVE group, 4 in 
the ADOPTION group, 11 LOSS couples and 10 PREGNANT 
couples. Differences in responses were computed by 
subtracting the score of one spouse from the score 
of the other. Negative results were converted to 
positive numbers, so that a higher score indicates 
greater spousal disagreement. Average disagreement 
scores were then computed and subjected to analysis 
of variance and contrast analysis. 
As with the single subject analyses, the group 
pair-disagreement scores for the two general 
measures of satisfaction, ALLQUEST and MSGEN, did 
not differ significantly nor was the hypothesis 
about the order of results upheld by contrast 
0 analysis (see Tables Fifteen and Sixteen). 
Pair disagreement scores on several individual 
items did exhibit the predicted group differences 
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(see Table Twenty-six). Responses to question 4 
("Some friends and relatives do things that create 
tension in our relationship") and question 12 ("At 
times, I am concerned that my partner appears to be 
unhappy and withdrawn") differed significantly when 
subjected to both contrast analysis and analysis of 
variance. A third item, question 7 ("At times, m.y 
partner is not dependable") was not significant when 
subjected to analysis of variance, but contrast 
analysis showed significant support for the 
hypothesis, which implies that the hypothesis was 
supported for this question, despite the fact that 
group means did not differ enough overall to be 
evident in the ANOVA. These group differences lend 
minimal support to the notion that men and women 
respond differently to infertility (Brand, Roos, and 
van der Merwe, 1981; Dunne, 1976), especially in the 
the areas of communication styles (questions. 12 and 
7) and outside social supports (question 4). 
Group means for two items were significantly 
different but the means of individual groups were 
not aligned as hypothesized. The questions were 
item 14 ("We spend the right amount of time with our 
relatives and friends") and item 25 ("I am sometimes 
afraid to ask my partner for what I want"). 
" 
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VI. DISCUSSION 
This study has clearly failed to demonstrate 
the hypothesis initially formulated. Minimal 
differences between the four groups were detected, 
adding the study to the group of other studies 
discussed above which found that infertility had 
little or no effect on marital satisfaction. 
Although the studies which find that infertile 
people are as satisfied with their marriages as are 
other people have some methodological deficiencies 
as outlined above, it is certainly clear that these 
studies are at least as sound as those which do 
demonstrate a negative ·impact. This raises an 
interesting question: If the research results are so 
mixed, why do those who study and counsel infertile 
couples continue to assume and to write that the 
marriages of such people are likely to suffer from 
the stressful consequences of infertility? There 
are a number of possible answers to this question. 
One answer is, of course, that the theorists 
are wrong. Such writers are almost all 
psychiatrists in private practice or counselors (see 
Table Five). The people who seek counseling are 
probably more troubled than the general population. 
Those who work with these troubled populations may 
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tend to generalize their observations of their 
client population to the larger group from which 
they are drawn. Even if a psychiatrist or counselor 
does have access to a less self-selected group of 
r-
subjects (such as Lalos et. al., 1985), they may 
have a tendency to assess individuals as being more 
troubled than the subjects real~y feel themselves to 
be. For example, the psychiatrists in the study by 
Mai, Munday, and Rump (1972) considered infertile 
women to be more sexually dysfunctional than did the 
women themselves. This is due to the fact that 
counsellors are trained to pick up on subtle signs 
of distress. Since we all selectively perceive 
environmental stimuli which are of interest or 
concern to us, psychiatrists and psychologists may 
very well "see" more dysfunction in a group of 
subjects than would the rest of us (Wegner and 
Vallacher, 1977). 
Furthermore, people who work as therapist~, 
counselors, social workers, and social scientists 
are not uninterested observers of humanity. They 
can generate income and enhance their professional 
prestige and self esteem by the identification, 
treatment, and study of new social problems. 
The authors of studies which failed to 
\ 
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-demonstrate any relationship between infertility and 
marital satisfaction were almost all academic 
I 
/ 
/ 
psychologists or were working in an academic setting 
(ii 
A 
(see Table Five). In such settings, researchers 
must emphasize strict methodology. They will be 
rewarded for the soundness of their research rather 
than for their helpfulness to others or for 
identifying new problems to be treated. 
Those whose empirical work supported the 
theorists were a mixed group. Some were working in 
an academic setting (Miller, 1981; Brennan, 1977; 
Dunne, 1976) and one is a clinical psychologist 
practising in a hospital (Bell, 1981). Most of the 
other papers were written by teams of gynecologists 
and counselors (Lalos et. al., 1985; Mcgrade and 
Toler, 1981). 
It may be t·hat, the theorists are correct but 
their ideas have not been clearly demonstrated 
because of various methodological problems with the 
studies. Problems with individual studies have been 
discussed above; however, to summarize, the problems 
cluster around the twin issues of sampling and 
" 
testing methodology. 
With the single exception of the work by 
Bierkens, all of the studies (including the present 
-, __ 
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one) used populations which were self-selected to a 
large extent. Most of the infertile individuals 
were identified for participation in the study 
because they were patients of an infertility clinic 
or because they belonged to self-help groups such as 
RESOLVE. To some extent, this problem of self-
selection is mitigated by the fact that the 
infertile are, by definition, a self-selected group 
because they have chosen to identify themselves as 
such. However, even within the self-selected group 
of individuals who identify themselves as infertile, 
differential responses to the situation will appear. 
Some people will aggressively seek medical treatment 
and join self-help groups such as RESOLVE. These 
people are more likely to be included in infertility 
studies because most studies contact subjects 
through clinics or self-help groups. Other people 
who seek treatment less aggressively, either because 
of different personal characteristics (such as a 
more passive coping style) or because they lack 
financial resources, are less likely to be included 
as subjects in a study. The studies which have been 
done so far cannot be considered very conclusive for 
the general population of couples who consider 
themselves to be infertile. 
50 
A related problem is the dilemma of finding an 
appropriate c~ntrol group. As discussed in a 
p~evious section, many studies have used obviously 
inappropriate controls, such as hospital patients or 
graduate students with children. People who have 
~-
never had fertility problems may not be the best 
controls because their experiences are not 
comparable to those of infertile people. If one 
envisions the infertility experience as a process, 
then the best situation would be a longitudinal 
study in which the controls are the same individuals 
at earlier and later stages in their lives. This 
type of longitudinal study of infertile couples has 
not yet been done. (See proposed study outlined in 
Section Seven.) 
It is also possible that the tests of marital 
satisfaction which are being used are inappropriate 
for an infertile .population, or do not, in fact, 
measure what they purport to measure at all. Table 
Six shows that most of those studies which found a 
negative relationship between infertility and 
marital satisfaction used a measuring instrument 
designed specifically for use with an infertile 
population or used an open interview technique which 
allowed the infertile individuals to discuss their 
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infertility-related problems if they so desired. On 
the other hand, the studies which concluded that 
infertile couples were no less satisfied with their 
relationships than were fertile people were more 
likely to use a standardized measure such as the one 
used in this study. 
Which procedure is correct? There are valid 
arguments on both sides. Standardized tests allow 
one to compare groups with fairly different life 
experiences (such as infertility patients versus 
couples who had a child within a year of marriage). 
They are certainly less vulnerable to the charge of 
investigator bias than are collection methods such 
as interviews or the use of narratives which need 
f 
coding or interpretation. Questionnaires and 
interviews may also be leading: if asked about the 
effect of infertility on their marital· relationship, 
people may suddenly perceive all sorts of 
connections which had not previously existed. 
Interviewers may unintentionally direct a 
conversation in the anticipated or desired direction 
through subtle nonverbal cues. 
There are, however, a number of arguments to be 
made against standardized tests as well. Such 
standarized tests may not probe the areas of 
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conflict likely to arise when a couple is dealing 
with infertility. They may not adequately cover 
such issues raised by the theorists as the fact that 
people may not feel that they deserve a good 
relationship. Moreover, a number of critics have 
recently levelled much broader charges at such 
processes of testing. Gergen, for example (1982, 
1986), has argued that there is·a fundamental error 
in modelling the methods and aims of the social 
sciences upon those of the physical sciences because 
(among other arguments) human beings as subjects are 
capable of altering the conditions of the 
experiments. Th~ goal of the physical sciences is 
-._. ·''----" 
to arrive at an eternal mathematical model of the 
relationship between variables, using standardized 
tests as a common tool in the attempt. Such critics 
would contend that it is impossible to ever arrive 
at a formula which would express the relationship 
between infertility and marital satisfaction because 
that relationship changes with shifting historical 
iconditions. The emergence of new controversial or 
expensive reproductive technologies may cause 
conflict between spouses who are unable to decide 
whether to seek these treatments or to reconcile 
themselves to childlessness ·(Lasker and Borg, 1987). 
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They may als.o read or hear reports from the 
theoretical writers who argue that infertile couples 
are likely to encounter problems in their marriages. 
This information may lead them to reinterpret any 
minor squabbles or discontent as a sign of major 
problems in the relationship, which may in turn, 
lead to the development of just such difficulties. 
Gergen, Fisher, and Hepburn (1986) have, 
indeed, recently argued that some standardized 
personality tests can plausibly be used as 
indicators of virtually any common trait term within 
the English language. They demonstrated that 
reasonably sophisticated English speakers 
(Swarthmore undergraduates) could plausibly 
interpret items from the Rotter internal-externa'l 
scale as indicative of a variety of other 
personality traits, such as shyness, impulsiveness, 
fearfulness, and jealousy. There is also no 
evidence that relationships between trait terms are 
shared by all (or most) native English speakers 
(Hughes, 1985). Similar arguments could be advanced 
for many of the items on common marital 
satisfaction scales. For example, agreement with 
question 31 from the ENRICH scale as used in the 
present study - "I wish my partier was more willing 
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,to share his/her feelings with me" - is interpreted 
as a positive sign of marital satisfaction. However, 
a person could disagree if he or she felt that the 
spouse already shared most feelings or if the 
partners were both people who wanted to maintain 
privacy in certain areas. Scanning the questions in 
Section Nine will reveal a number of other ambiguous 
questions • 
• The critics who have been discussed call for 
sweeping changes in the study of human behavior, 
which are beyond the scope of this paper. Blank 
(1982), however, outlines an important and 
practical first step in correcting such defects 
which may be of relevance in resolving the conundrum 
presented by the conflicting literature on 
., 
infertility and marital satisfaction. He advocates 
the wider use of open-ended questions in the study 
of developmental (and other psychological) • issues. 
Rather than forcing subjects to conform to our 
preconceived notions of what is, or should be, 
important in a marriage, we may get more interesting 
and useful results by asking a wide ·variety of . 
people such questions as "What is your relationship 
like?", ''What makes you happy (and unhappy) about 
it?", and "What would you like to change in your 
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life?" 
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VII. RESEARCH DESIGN ALTERNATIVES 
The study undertaken here, while attempting to 
improve upon the previous work in the field, was 
con~trained by lack of tim~ and funds. This final / 
' 
section, therefore, systematically analyzes other 
I 
possible research designs, using the typology 
presented in Campbell an~ Stanley (1966) and 
developed in Cook and Campbell (1979). The most 
useful and feasible design is outlined in some 
detail. 
. 
The hypothesis to be tested is a long-ltudinal 
variation on the between-groups hypothesis tested by 
other studies. That prediction is that infertile 
couples would suffer a decline in marital 
satisfaction during the time in which they define 
themselves as having a fertility problem and seek 
remedies for their condition (medical treatments or 
adoption proceedings). Their marital statisfaction 
scores would rise again as they adjust to their 
condition and adopt new life goals and 
.c· 
satisfactions, since such adjustment often forces 
couples to discuss feelings and goals and to share 
in ways which might otherwise not have occurred (see 
Table Seven). 
As the literature review revealed, a number of 
.. , ... " ,. ...... 
~.,-
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related questions also need to be explored. What, 
for example, happens to people who are infertile but 
later have a child through medical intervention, 
luck, or adoption? What role do demographic 
--- ....... ~, 
I 
I 
variables play? Do men and women react differently 
to this situation?. These and other issues can be 
' explored more thoroughly in the preferred research 
design. 
It would be most desirable to use two concurrent 
measurement techniques, one a standard scale such as 
the ENRICH scale or the Dyadic Adjustment Scale 
(Spanier, 1976), as well as asking open-ended 
questions. Using both approaches simultaneously 
would not only generate a great deal of useful data 
for the study at hand, but would also contribute to 
the larger debate about the proper paradigm for the 
social sciences. 
A. Rejected Designs 
Clearly, this is a quasi-experimental basic 
research problem. Children cannot be randomly 
assigned to some couples, nor can it be assumed that 
the "Great Dice Roller" has randomly assigned them, 
for two reasons. First, certain characteristics or 
conditions, such as increasing age or poverty, make 
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the·possibility of fertility problems more likely., 
Second, infertile couples are self-selected to some 
extent, as has been pointed out earlier. 
The nature of the problem further limits the 
choice of research design to those which involve 
more than one group because the hypothesis concerns 
the differences among several groups. Hence, the 
one-shot case study, one-group pretest-posttest 
design, and the simple time series designs will not 
be considered because they cannot be used to make 
I 
intergroup comparisons (Campbell and Stanley, 1966). 
Other designs are_ ruled out because there is no 
control over assignment or scheduling to treatment: 
the pretest-posttest control group design, the 
Solomon four-group design, the posttest only control 
group design, the counterbalanced designs, and the 
institutional cycle design. 
One interesting research design would be the 
randomized tie-breaking experiment (Cook and 
Campbell, 1979; Campbell, 1977). The advantage of 
this design is that subjects can be randomly 
assigned to treatment groups, eliminating a number 
of plausible rival hypotheses. In this procedure, 
subjects would be obtained through the auspices of 
an infertility-treatmant clinic or medical 
I. 
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association. Couples would be scr~ened for minima~ 
qualifications for adoption and administered the 
·' 
. 
marital sati~faction scales when they first visit 
the clinic or physician. From those who qualify, 
certain couples would be randomly chosen as adopters 
and offered the chance to bypass the treatment 
process and obtain a baby through adoption. Those 
not selected would be given medical treatment and/or 
the option of starting the standard adoption 
process. All subjects would be tested for marital 
satisfaction at several later intervals. 
This design is clearly politically impossible, 
nor would it eliminate plausible rival hypotheses. 
Resentful demoralization of control subjects (those 
denied quick adoption) would be highly likely and 
such resentments might have a negative impact on 
marital satisfaction and would certainly lead to 
high attrition rates and refusal to cooperate with 
the study. The only way that such demoralization 
could be avoided would be to withhold information 
about the nature of the study from the control 
subjects, which would be unethical and probably 
ineffective since they would not be isolated from 
the experimentals. Furthermore, some people who 
were offered adoptio~ would refuse. The kinds of 
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' people who refuse may differ systematically from 
those who accept, which would reduce this design to 
a weak quasi-experimental design. 
If a tie-breaking randomized experiment is 
infeasible, the regression-discontinuity design is 
sometimes a good alternative. In such a design, 
subjects are ranked in such a way that assignment to 
treatment is determined by a sharp cutoff point. In 
this case, infertile couples would be given a score 
on some set of criteria, and those scoring above a 
given point would be immediately offered the chance 
to adopt. This would avoid the problem of appearing 
to run .a "baby lottery", but would still cause 
political problems and resentful demoralization of 
subjects since it would be very hard to get everyone 
involved to agree on the validity of the scale. 
(From the viewpoint of the experimenter, the 
fairness of the scale is not important. In fact, an 
arbitrary scale would strengthen the experiment, 
since it would make the situation more like that of 
random assignment to treatment.) 
Another possibility is the static group 
comparison, a far weaker design. Rival hypotheses 
t 
arising primarily from problems with selection-
' ,, 
maturation interaction could not be ruled out since 
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any differences between groups could easily have-
existed prior to treatment. 
The nonequivalent control group design has been 
used in all of the research studies on infertility 
which have used a control group (including the 
present study). It allows investigators to judge to 
what extent any changes are concurrent with 
application of treatments (i.e. becoming parents, 
recognizing fertility problems), although it does 
not rule out many rival hypotheses arising mainly 
from selection and selection-interaction threats to 
validity. Furthermore, since we are positing two 
directional changes in the infertile group, we need 
multiple observations. Additional observations 
would also help rule out the possibility that group 
pretest and posttest means are unusual due to 
selection-history interactions. (For example, an 
unusually high number of local births might have 
made the infertile group feel unusually envious and 
stressed, news of a new treatment development may 
have made them unusually cheerful, and such effects 
could spill over into their assessment of their 
marriage.) 
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B. ~ Longitudinal Research Design 
We therefore arrive at the multiple time series 
as the best feasible design choice for this 
hypothesis •. Investigators would enlist the 
cooperation of local government officials in order 
to have access to the names of individuals obtaining 
marriage licenses. Couples would be informed that 
they would be taking part in the study of marital 
satisfaction and that the study would entail filling 
out a fairly short questionnaire and answering a few 
• 
questions about once a year for ten years. Some 
·' 
,. 
couples would, of course, refuse to participate, an 
unavoidable source of lowered external validity. In 
addition to filling out the scale and answering the 
open-ended questions, couples would also be asked 
for information on their occupations, income, age, 
childbearing expectations, and presence of children 
in the household (from former marriages, etc.). 
Later interviews would follow the same format. 
--/ 
At the end of ten years a :rilass of data would have 
' I 
accumulated on the subjects who have self-selected 
·(either deliberately or through luck) into three 
groups: parents, voluntarily childless, and 
involuntarily childless. Before discussing how to 
deal with this data, some threats to validity 
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inherent in this design must be examined (assuming 
that a pattern has been found similar to that 
hypothesized and diagrammed in Figure Six); 
1.) History - Not a likely proble,~, since we are 
looking at between-group and within-group 
differences. Local history may very well be a 
problem, however. 
2.) Maturation - Again, not a problem for the same 
reason, but, again, selection-maturation interaction 
may be a severe problem. 
3.) Testing - It is possible that subjects become 
more blase' after being tested a few times. They 
may tend to repeat responses without thinking about 
them. Although this is possible, it is not very 
probable since testing occurs at very infrequent 
intervals and affects all groups equally. 
4.)Instrumentation - A major problem in the 
interpretation of non-quantitative data. -While this 
threat cannot be completely controlled, it can be 
minimized by establishing standard and highly 
structured training programs for interviewers and 
coders. 
5.) Regression - Not a problem, since subjects are 
not selected on the basis of extreme test scores. 
6.) Selection - A major problem. Groups may differ 
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not only in fertility status but in income level, 
age, education, etc. Most of the analyses 
recommended below are designed to assess these 
selection threats. 
7.) Mortality - Another major problem likely to 
occur in any long-term longitudinal study. In this 
case, mortality could occur for two reasons: a.) 
People drop out because they are divorced or 
separated. Since this is clearly an indication of 
low marital satisfaction, these couples should be 
retained in their respective groups and assigned a 
low dummy marital satisfaction score. (One 
exception might be those couples whp divorce or 
separate very soon after marriage. Unless they 
report some chilbearing activity, they should 
probably be dropped from the sample, on the theory 
that they would not have had time to "self-select" 
into one of the experimental groups); b.) People who 
drop out because they no longer wish to participate 
in the study. One has little control over this 
problem, aside from dogged searching for lost 
subjects. ~ne must, therefore, determine if such ,,.,.. ··' . 
. 
couples differ.systematically from those who remain 
in the sample, and, most particularily, from those 
who are in the same fertility group. This analysis 
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can be made by comparing the most recent test 
results available (i.e. if a couple cannot be 
located for year six, their year five results would 
be compared to overall year five results) for r 
marital satisfaction scores. 
8.) Interaction of selection and maturation, etc. -
Considered below with selection as the major threats 
I to validity in this design. ) 
9.) Ambiguity about the direction of causal 
influence - Mainly ruled out by use of multiple 
observations over time. As with any correlational 
study, we cannot absolutely prove that A causes B 
but we can certainly establish that A occurs before 
Band that the two seem to be (or not to be) 
related. 
10.) Diffusion or imitation of treatments - Some of 
the people who are infertile will achieve a 
pregnancy or will adopt a child in the course of the 
study. Tpese people will be treated as a separate 
group. Analysis of their scores may be quite 
interesting, serving as a mini-interrupted time 
series with removed treatment design. Generalization 
to other couples must be conservative, since the 
experience of infertility may very likely change the 
later experience of parenting. 
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11.) Compensatory rivalry, compensatory equalization 
of treatment, resentful demoralization - Not likely 
problems, since treatment is natural rather than 
experimenter-controlled. 
The problem of accounting for the influence of 
extraneous variables can be handled in much more 
sophisticated ways in a large-scale study. Multiple 
regression analysis is one common method of handling 
these issues, although the results tend to 
overestimate the effect of fertility status since 
the variance caused by any unidentified extraneous 
variables would be included in the treatment effects 
(Cook and Campbell, 1979). The background variables 
included in the present study would need to be taken ~ 
into account. Several other extraneous variables 
would also present rival hypotheses over the course 
of a longitudinal study, including: 
!.)Inflation rate and general economic conditions -
Children are expensive and do not add appreciably to 
the household income. Therefore, parents may feel 
more stressed financially than do nonparents of the 
same earning level.If income is treated as household j 
income, parents' added financial burden will not be 
apparent. Calcula·ting income on a per capita basis 
would probably exaggerate that burden, since certain 
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household expenses such as mortgage or rent 
payments, utilities, and taxes do not rise when a 
'couple has children. A compromise formuli f6r 
calculating income levels would need to be devised • 
. 
Furthermore, any economic fluctuations over the ten-
year course of the study may be compared to the 
marital satisfaction scores to see if they covary 
for any or all of the treatment groups. 
2.) New infertility~1·treatments - A local history 
phenomenon which must be noted and analyzed. 
~ 3.)Amount of time between marriage and 
childbearing - Miller (1981) argues that infertile 
couples wait longer before trying to start a family 
than do parents. Such postponing, if it is verified 
by a larger study, may allow marriages to stabilize 
r .. before adding the pressures of reproduction. We 
must check to see if this is the case, and, if so, 
try to analyse its effect, using the methods 
advocated below. 
3.) Social pressures - In some eras, childlessness 
(whether involuntary or voluntary) has been more 
acceptable than in others. In the past decade, for 
example, voluntary childlessness has been relatively 
tolerated, but this climate may not last forever. 
Subjects should be asked what they think relevant 
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others in their environment (family, friends, 
employers, etc.) believe would be appropriate 
reproductive behavior. 
In addition to regression analysis, a 
partitioning analysis would be most useful in 
dealing with extraneous variables. For each 
possible extraneous variable, all subjects in each 
treatment group would be divided into several groups 
(three categories of income level, for example, or 
age groupings, etc.). The mean satisfaction scores 
for each subgroup at each testing interval would be 
plotted. If three categories were used, for 
example, we would end up with a graph of nine lines. 
. I 
If these lines were all clustered closely together 
(or if the three lines of each treatment group 
clustered together), it could be inferred that this 
variable is not a threat to validity. If this 
pattern were not found, some useful data would have 
been gathered on the pattern of interaction between 
the experimental and extraneous variables. 
(Unfortunately, the present study does not include 
large enough subject numbers for this process to be 
-~· 
very meaningful.) 
ANOVA comparisons do that same sort of analysis 
as this less quantitative graphing procedure, but 
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are @µbject to the same problems as regression 
analysis, so should be treated with caution. (In 
the present study, the analysis of variance of 
demographic variables against marital satisfaction 
scores can probably·be accepted since they were non-
significant, even with the inclusion-of unidentified 
extraneous variance with the effect of fertility 
group membership.) 
Although such a longitudinal study clearly could 
not eliminate all rival hypotheses, it would greatly 
improve our understanding of some dynamics of 
marital interaction. 
. •-
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VIII. CONCLUSION 
More research on marital relationships is 
needed before any firm statements or predictions can 
be made about the effect that involuntary 
,, 
childlessness or parenting is likely to have on 
couples' interactions. Based on the preceeding 
research study and literature review, two 
conclusions seem warranted. 
First, counselors may be overestimating the 
extent to which people experience relationship 
disturbances due to infertility. While some 
infertile couples clearly experience marital 
difficulties, many (or most) do not. Counsellors 
working with infertile populations must guard 
against setting up negative expectations. 
Second, people think about their lives in ways 
that are more complex than the research studies 
reflect. When confronted with difficulties, couples 
may cope by talking to each other about their 
1feelings, which could lead, people who are stressed 
by infertility to develop greater consensus of 
opinion and better communication, as found in the 
study by VanKeep and Schmidt-Elmendorff (1975). 
Others may cope by distinguishing betweerj 
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dissatisfaction with the spouse and problems in the 
relationship (i.e. "I love my husband/wife but we're 
going through a hard time right now"). This i 
strategy leads to results such as those found by 
Lalos et. al. (1985). The question of infertility's 
' 
consequences for marital satisfaction must be 
considered unanswered until relationships are 
studied in ways which are sensitive to the variety 
of approaches used by diffyent individuals over 
time. 
.• 
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IX. MARITAL,SATISFACTION QUESTIONNAIRE 
1. Male or Female? 
2. Are you currently employed? yes 
IF YES: Is it Full-time or 
IF NO: Are you Laid off or 
--
or On strike? 
3. What is your occupation? 
4. How long have you attended school? 
--
Some high school 
Finished high school 
Some college 
Finished college 
__ Some graduate·work 
Master's degree 
, no 
Part-time? 
On leave 
Doctoral degree (M.D., Ph.D., D.D.S., etc.) 
4. How long have you and your spouse or partner been in 
a steady relationship? 
· 5. How long have you had a fertility 
problem? 
----------
. 
6. What is the nature ·of the fertility problem? 
\ 
\ 
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7. Do you think that the likelihood of achieving a 
successful pregnancy is 
Excellent 
Good 
Fair 
Poor 
__ Very poor 
8. Would you say that your current relationship with 
your spouse/partner is 
I· 
J 
__ Very happy 
_ Happy 
Neither happy or unhappy 
__ . ·unhappy 
__ Very unhappy 
74 
,• 
! 
I 
.• 
, 
YOUR RELATIONSHIP: The following statements describe 
attitudes or feelings which someone might have about 
their relationship with their spouse or partner. There 
are no right or wrong responses to these statements. 
For each statement circle.the number which best 
' 
indicates the extent to which you agree or disagree with 
,it at the present time. If you are not certain use the 
"neither" category. Please try to use this category 
o~ly when you truly have no opinion 
NOTE: !=strongly agree 
2=agree 
3=neither agree nor disagree 
4=disagree 
5=strongly disagree 
1. It is very easy for ·me to e~press my true feelings to 
my partner. 
2. In order to end an argument, I usually give up too 
quickly. 
3. When we. are having a problem, my partner often gives 
me the silent treatment. 
4. Some friends or relatives do things that create 
tension in our relationship. 
5. My partner is too critical. 
6. I am completely satisfied with the amount of 
affection my partnergives me. 
' 7. My partner and I have very different ideas about the 
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best way to solve our disagreements. 
8. Sometimes I am concerned about my partner's temper. 
9. We try to find ways to keep our sexual relationship 
interesting and enjoyable. 
10. My partner does not seem to have enough time or 
energy for recreation with me. 
11. We always agree on how to spend our money. 
12. At times, I am concerned that my partner appears to 
be unhappy and withdrawn .. 
13. I am concerned that my partner may not be interested 
in me sexually. 
14. We spend the right amount of time with our relatives 
~ 
and friends. 
15. I am concerned that my-partner does not have enough 
interests or hobbies. 
16. I am not happy about our communication. 
17. I·am very happy about how we resolve conflicts. 
1~. At times my partner is not dependable. 
19. When discussing problems, I usually feel that my 
partner understands me. 
2 o. My partner sometimes makes comments which put me 
down. 
21. My partner completely sympathizes with my every 
mood. 
22. I sometimes worry that my partner might have an 
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affair outside of our marriage {relationship). 
23.I think my partner is too influenced by his/her 
family. 
24. We agree on the number of children we·would like to 
have. 
25. I am sometimes afraid to ask my partner for what I 
want. 
2 6. When we are having a problem I can al ways tell my 
partner what is bothering.me. 
27. It bothers me that my partner seems to place more 
importance on children than on our relationship. 
28. My partner and I understa·nd each other completely. 
q 
29. Our sexual relationship is satisfying and ful~illing 
to me. 
30. Our .relationship is a perfect success. 
31·. I wish my partner was more willing to share his/her 
feelings with me. 
32. I have some needs that are not being met by our 
relationship. 
33. Sometimes we have serious disputes over unimportant 
• issues. 
34. I would do anything to avoid conflict with my 
partner. 
35. I sometimes feel our arguments go on and on and 
never seem to get resolved. 
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36. I often do not tell my partner what I am feeling 
because he/she would already know. 
37. I am very pleased about how we express affection. 
38. I seldom have fun unless I am with my partner. 
39. Sometimes my partner spends too much time with 
friends. • I 
40. Sometimes I have difficulty dealing with my partners 
moodiness. 
41. Sometimes I am concerned that my partner's interest 
in sex is not the same as mine. 
42. My partner is a good listener. 
' 
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Mc j ssner ·( 1978) 
Mfnriing (1977, 
1980) 
Moz.1ey ( 1980) 
Shapiro (1982) 
Matthews and 
Matthews (1986a 
and 1986b) 
Veevers (1979) 
Rosenfeld a.11d 
Mitche]l (1979) 
Seibel and Taymor 
(1985) 
Kraft et.· al. 
1980) 
• 
EMPIRICAL 
RESEARCH 
Dunne (1976) 
Miller (1981) 
McGrade and Tolor 
( 1981) 
Lalos et. al. 
(1985) 
Al.lison {1979) 
Carr (1963) 
Mai, Munday, 
and Rump (1972) 
Sklar (1984) 
~lanKeep and 
Schmidt-
Elrnendorff (1975) 
Seward et. al. 
-(1965) 
Weltzien 
(1983) 
Table One. Literature on infertility and marital 
satisfaction classified by type and results . 
. ,... 
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(X) 
0 
• 
0 
t-t, 
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CD 
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0, 
0 
:::i 
rt 
t1 
0 
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o ~ _,:__., I l . .:.,. ;.•,.: --...• 1. 
STUDY. 
Brand, Roos, 
and van der 
Merwe (1981) 
Sarrel and 
OeCherney 
(1985) 
I • • 
NU~18ER OF 
SUB~JECTS 
59 infertile 
couples 
20 infertile 
couples 
DATA COLLECT I Ot~ 
t1ETHOD 
interviews 
interviews 
GENERAL 
wornen more 
negatively 
af' f·ected by 
infertility 
than men and 
more unsatisfied 
with t-.ow their 
husbar-.ds treat 
them 
10 subjects 
re1=1orted mar i ta I 
discor-d 
RESULTS 
SEXUAL 
16 subjects 
reported sex•.Ja 1 
dysfunction 
r 
' 
. 
,. 
,_ 
; 
.--
O:> 0 
~ t-t, 
m 
rt 
~ 
0, 
t-'· 
CD 
m 
...... 
s» 
0 
X' 
..... 
~ 
~ 
0 
0 
~ 
rt 
11 
0 
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STUO'y' 
Bel 1 
(1981) 
Bierk:er,s 
(1975) 
.., 
NU~18ER OF 
SUBJECTS 
20 infertile 
coaples 
155 ir1ferti le 
couples 
OAl.A COLI_Ecl· I ON 
~1ETHIJO 
i tit.er,, i e1.c.1c:: 
ob'.:,er .. ,iat i or,s 
ger,er a 1 ps1::1ch i a-
tr i c quest i onr1a i r-es 
infert. i 1 i ty-
Sf:tec if ic 
qL1es l i ont1a ires 
RESULTS 
GENERAL 
15% of the men and 
25% of the women 
had low marital 
attraction scores 
95% said infertility 
did not give rise to 
quarrels 
88Y. said it did not 
exert a negative 
inf"luer1ce on their 
. 
marriages 
72:%: said it 
strengt.hened the 
. 
marriage 
74% said marital 
satisf"action does 
not depend on 
children 
SEXUAL. 
30r. showed sexual 
. 
aversion 
89:r. said sex t-,ad 
not lost its 
. 
rnean1ng 
t 
.. 
\ 
. 
STUDY 
Dunne 
< 1976) 
Laios 
et. al. 
- -(1985) 
t1cGrade 
and Tolar 
(1981) 
/ 
t~Ut1BER OF 
SUBJEClS 
30 infertile 
couples 
30 Fertile 
couples 
30 infertile 
women 
101 pregnant.. 
women 
82 successful 
( f orrr,er 1 y 
infertile) 
couples 
44 ur,success-
f u 1 (currer,t. ly 
infertile) 
couples 
DATA [;OI_LEC:T IOt-.1 
t·1ETHDD 
standardized 
psychological 
tests 
semi struct.1..1red 
i r,terv i e1Js 
inf ert .. i 1 i l1:.1-
spec if i c 
questionnaire 
,·" 
RESULTS 
GENERAL 
infertile women 
.. ,iewed their 
husbands as less 
kind than did 
fertile women 
infertile women 
cor,s i dered 
marital relation-
ship I ess t-,ar-
mon i ous than 
pregnant women 
25% of successfuls 
and 36% of 
1.Jnsuccessf u 1 s 
said infertility 
put a serious 
strain on the 
. 
marriage 
. I 
SEXUAL 
inf ert i 1 e warner, 
considered sexual 
life less harmonious 
t.han pregt,ant 
women 
29% of successfuls 
and 18% of 
unsuccessfuls said 
sex suffered before 
exams 
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STUDY 
Miller 
(1981) 
C 
\ 
t~LIMBER OF 
SUBJECTS 
38 volun-
tarily 
childless 
couples 
38 i n"tO lt1n-
tar i ly chi Id-
less couples 
36 natural 
parents 
36 adoptive 
parents 
ORTA COLLECTION 
METHOD 
interviews 
GENERAL 
sorne inf"erti le 
couples seemed 
drawn closer 
while others 
experienced 
RESULTS 
greater difficulties 
some couples 
were i rif' ert i I e 
because they 
postponed concep-
tion at.te,npts 
because of marital 
difficulties 
SEXUAL 
m to t-3 
~ 0 ~ 
rt m tr' 
I-'· ...... t,-J 
m rt <D 
H) I-'· 
P> < ~ g. (D 0 
...... s:: 
0 0 ti 
::s 11 • 
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rt 
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H) 
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f-J• rt 
::s s:: 
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CD f-J· 
ti CD 
rt Ul 
...... 
I-' p,. 
..... (1) 
rts 
"< 0 
~ 
0 m 
~ rt 
11 
13 SlJ 
PJ rt 
ti ..... 
I-'·~ 
rt\.Q 
SlJ 
I-' SlJ 
S1::-1.t.1ard 
ei:.. 
--
' al .. 
-( 1 ~165) 
Sl<l ar 
( 1 St84) 
i--.lE? 1 tz i en 
( l ':183) 
Var,Keep 
at"ld 
Scr,midt-
E 1,nendorf f 
(1975) 
NLJt·1BER OF 
SIJB,JECTS 
41 ir-,f ert i 1 e 
co•Jp les 
41 f·erti le 
co1Jp les 
147 infertile 
and 37 fertile 
ind i ._, i dua 1 s 
85 tr,en and 
131 ,.,.,omen 
in infertile 
co•Jp les 
scored 
a,~ainst 
gener~=:l l 
pop1..11 at ion 
75 infertile 
couples 
75 fertile 
couples 
DATA COLI_ECTIO~~ 
t1ETHOD 
i r,ter•,,1 i et.JS 
projecti,1E• tests 
5tar1dard i zed 
tests 
st:.ar,dard i zed 
tests 
standardized 
tests 
RESULTS 
no sigr,i f i c:ant. 
di f·f erences in 
mar i t.3 l r,app i ness 
no sigr,i f i cant 
di f"ferences 
in mar-ital 
sat i s-f cict ion 
couples l.Ji t.hin 
r,orm fc,r 
h.3pp i l '::t ,narr- i ed 
1.tJoer,en whose 
husbands did not 
co1T1p 1 et.e test.. 
tJ it.hi n norrr, for 
di 'v'orced 1,.1orr,en 
inf"erti l es 
shoa...1ed better 
corr,mun i cation 
and gr-eater 
cor,sensus of 
. . 
op1n1or1 
SEXlJAL 
no signi f ic:ant 
differ-ences in 
sexual 
adj 1Jst,nent 
no sigr,i f icant 
differences 
,nari tal 
satisfaction 
couples within 
norm for 
1-,app i 1 y married 
1.,.1omen whose 
husbands did not 
comp I ete t.est 
within nor-m for 
dysf'unction 
ex, 
01 
rn to 8 
p, 0 n, 
rt rn tr 
I-'. I-'· t-' 
rn r+ m 
t-t, I-'· 
'11 < t'rj g_ CD 0 
I-'· ~ 
0 0 t; 
:::i t; • 
STUDY 
Carr 
(1963) 
Allison 
Mai, 
Mur,day, 
ar,d Ru,np 
(1972) 
NUMBER CF 
SUBJECTS ~ 
... ~ ... 
49 infertile 
couples 
46 fertile 
couples 
29 infertile 
1.,.1omen 
29 fer-ti le 
women 
50 infertile 
couples 
50 fertile 
women 
45 fertile 
mer, 
ORTA COLLECT IO~~ 
METHOD 
ger,eral 
questionnaires 
standardized 
scales 
general 
questionnaires 
psychiatric 
inter .. ,. i ews 
RESULTS 
GENERAL 
no significant 
di-f-ference in 
marital adjust-
ment scores 
infertiles reported 
less perceived 
conflict in rela-
tions with husband 
no signiricant 
differences in self-
perception vs. 
perception of 
husband's ideal 
t.aJoman 
no significant 
differences in 
psychiatrists' 
ratings of marital 
adjustment 
SEXUAL 
no significant 
differences in 
reported quality 
of sexual relation-
ship, libido at 
midcycle 
ps':Jchiatrists 
rated fertile 
women as signifi-
cantly better 
adjusted 
.. 
THEORISTS: 
AUTHORS INCLUDE 
AT LEAST ONE 
COUNSELOR 
Mazor (1979) 
Mahlstedt (1985) 
Meissner (1978) 
Menning (1977, 1980) 
Mozley (1980) 
Shapiro (1982) 
Rosenfeld and 
Mitchell (1979) 
Seibel and Taymor 
(1985) 
Kraft et. al. 
(1980) 
EMPIRICAL RESEARCHERS: 
Finding support for hypothesis: 
McGrade and Talor 
(1981) ~ 
Lalos et. al. 
( 1985) 
Not finding support for hypothesis: 
Mai et. al. 
(1972) 
Seward et. al. 
(1975) 
AUTHORS ALL 
WORKING IN AN 
ACADEMIC SETTING 
Matthews and 
Matthews 
(1986a and b)* 
Veevers (1979)* 
Dunne (1976) 
Miller (1981) 
Carr (1963) 
Sklar (1984) 
VanKeep and 
Schmidt-
Elmendorff 
(1975) 
Allison (1979) 
Weltzien (1983) 
*literature review 
Table Five. Affiliations of researchers. 
86 
,.:: ' 
NEGATIVE 
EFFECT OF 
INFERTILITY 
ON MARITAL 
SATISFACTION 
NO EFFECT 
OR POSITIVE 
EFFECT OF 
INFERTILITY 
ON MARITAL 
SATISFACTION 
GENERAL SCALES 
Dunne ( 1976:) 
Allison (1979) 
Carr(l963) 
Seward et. al. 
(1965) 
VanKeep and 
Schmidt-Elmendorff 
(1975) 
Weltzien (1983) 
INTERVIEWS OR 
INFERTILITY-
SPECIFIC 
QUESTIONNAIRES 
Miller (1981) 
Lalos et. al. 
-(1985) 
McGrade and Talor 
( 1981) 
Mai, Munday, and 
Rump (1972) 
Seward et. al. 
(1965) 
Table Six. Empirical research .on infertility·and 
marital satisfaction classified by results and type of 
test. 
87 
~ ., 
MARITAL 
SATISFACTION 
SCORES 
INCREASE 
o years 
' 
• I 
YEARS OF MARRIAGE 
• 
10 years 
. J 
Table Seven. Hypothesized pattern of marital 
satisfaction among parent, infertile couples, and the 
voluntarily childless . 
... 
88 
( 
. n 
GROUP 
Entire 
Population 
RESOLVE 
ADOPTION 
LOSS 
PREGNANT 
MEAN 
1.411 
1.6429 
1.5556 
1.3333 
1.3548 
STD. DEV. 
.5976 
.6333 
.5270 
.6325 
.5507 
• 
VARIANCE 
.4011 
.2778 
.4000 
.3032 
.. 
N 
90 
14 
9 
36 
31 
Table Eight. Means, standard deviations, and variances 
for MSGEN scores by group, all subjects. 
89 
.; 
. • 
. I 
ANOVA SUMMARY: 
SOURCE OF 
Between groups 3 
Within groups 
Total 
86 
89 
SUM OF 
SQUARES 
1.2556 
30.5333 
31.7889 
CONTRAST ANALYSIS SUMMARY: 
MEAN F F 
SQUARES RATIO PROB 
.4185 1.179 .3226 
.3550 
CONTRAST COEFFICIENT MATRIX (HYPOTHESIZED RELATIONSHIP): 
Group 1 
(RESOLVE) 
-1 
Group 2 
(ADOPTION) 
1 
POOLED VARIANCE ANALYSIS; 
Group 3 
{LOSS) 
-3 
Group 4 
(PREGNANT) 
3 
VALUE DF STD.ERROR T VALUE T PROB 
-.0228 86 .4975 
-.0458 .964 
.. 
• 
• 
Table Nine. ANOVA and contrast analysis summary tables for· 'MSGEN scores by group, all subjects • 
90 
GROUP 
Entire 
Population 
RESOLVE 
ADOPTION 
LOSS 
PREGNANT 
MEAN 
150.01\i 
143.8571 
150.0000 
152.7500 
149.8065 
STD. DEV. 
21.6147 
20.4708 
20.8866 
23.9564 
19.7946 
VARIANCE 
467.1961 
419.0549 
436.2500 
573.9071 
391.8280 
N 
90 
14 
9 
36 
31 
Table Ten. Means, standard deviations, and variances 
for ALLQUEST scores by group, all subjects 
. ' 
'· . 
. 
•I 
• J 
. , 
··, 
ANOVA SUMMARY: 
-----·--
SOURCE DF SUM OF 
SQUARES 
MEAN F F 
SQUARES RATIO PROB 
Between groups 
Within groups 
Total 
3 
86 
89 
801.1526 
40779.3030 
41580.4556 
267.0509 .563 .6408 
474.1779 
CONTRAST ANALYSIS SUMMARY: 
CONTRAST COEFFICIENT MATRIX (HYPOTHESIZED RELATIONSHIP): 
Group 1 
(RESOLVE) 
-1 
Group 2 
(ADOPTION) 
1 
POOLED VARIANCE ANALYSIS; 
"' VALUE DF STD.ERROR 
-2.6878 86 18.5139 
Group 3 
(LOSS) 
-3 
Group 4 
(PREGNANT) 
3 
T VALUE T PROB 
-.1452 .885 
' ' 
Table Eleven. ANOVA and contrast analysis summary 
tables for ALLQUEST scores by group, all subjects . 
92 
I. Conforming to predicted contrast analysis hypothesis: 
1. "It is very easy to express my true feelings to 
my partner." 
ANOVA F-prob.: .2185 (n.s.) 
Contrast analysis t-prob.: . O 3 7 
II. Not conforming to predicted contrast analysis hypothesis: 
4. "Some friends and relatives do things that 
create tension in our relationship." 
ANOVA F-prob.: .0166 
Contrast analysis t-prob.: .401 (n.s.) 
a. "Sometimes I am concerned about my partner's 
temper." 
ANOVA F-prob.: .0444 
Contrast anaiysis t-prob.: .219 (n.s.) 
Table Twelve. Individual test items displaying 
significant intergroup differences, all subjects. 
93 
. • • - , .... , .. -· · - · ,,., 1' ' ··· .,_. · · . ..., ·' ·. ··'"l ... .:•'•V'-'--'~: 
' 
I GROUP 
Entire 
population 
MEAN STD. DEV. VARIANCE · N i · · 
RESOLVE 
ADOPTION 
LOSS 
'PREGNANT 
1.3871 
1.3333 
1.5000 
1.3636 
1.4000 
.7154 
.5164 
.5774 
.9244 
.6992 
.5118 
.2667 
.3333 
.8545 
.4889 
31 
6 
4 
11 
10 
Table Thirteen. Means, standard deviations and 
variances for MSGEN scores by group, male subjects. 
94 
. i 
I , • 
~-
ANOVA SUMMARY: 
--
SOURCE DF SUM OF MEAN F F· 
· SQUARES SQUARES RATIO PROB 
Between groups 3 .0761 .0254 .045 .9871 
Within groups 27 15.2788 .5659 
Total 30 15.3548 
CONTRAST ANALYSIS SUMMARY: 
CONTRAST COEFFICIENT MATRIX (HYPOTHESIZED RELATIONSHIP): 
Group 1 
(RESOLVE) 
-1 
Group 2 
(ADOPTION) 
1 
POOLED VARIANCE ANALYSIS; 
VALUE DF STD.ERROR 
Group 3 
(LOSS) 
-3 
Group 4 
(PREGNANT) 
3 
T VALUE T PROB 
Table Fourteen. ANOVA and~contrast·analysis summary 
tables for MSGEN scores by group, males only. 
95 
.1 
GROUP 
Entire 
population 
RESOLVE 
ADOPTION 
LOSS 
PREGNANT 
MEAN 
146.2903 
141.3333 
151.0000 
145.5455 
148.2000 
•. -.-.,·· ·, ,,_, I ., • 
. ' '.' :·· ·1 
STD. DEV. 
22.8957 
21.5654 
22.8765 
29.5884 
17.6308 
~ 
VARIANCE -N 
524.2129 31 
465.0667 6 
523.3333 4 
875.4727 
310.8444 
r 
.. 
11 
10 
Table Fifteen. Means, standard deviations, and 
variances for ALLQUEST scores by group, male subjects 
96 
I! 
ANOVA SUMMARY: 
--- ----
SOURCE 
Between groups 
Within groups 
Total 
OF 
3 
SUM OF 
SQUARES 
278.7265 
27 15447.6606 
30 15726.3871 
CONTRAST ANALYSIS SUMMARY: 
MEAN F F SQUARES RATIO PROB 
92.9088 .162 .9207 
572.1356 
CONTRAST COEFFICIENT MATRIX (HYPOTHESIZED RELATIONSHIP): 
Group 1 (RESOLVE) 
-1 
Group 2 (ADOPTION) 
1 
POOLED VARIANCE ANALYSIS; 
Group 3 (LOSS) 
-3 
\ 
Group 4 (PREGNANT) 
3 
VALUE OF STD.ERROR T VALUE T PROB 17.6303 27 34.9489 
.5045 .618 
Table Sixteen. ANOVA and contrast analysis summary tables for ALLQUEST scores by group, male subjects. 
97 
•. 
GROUP 
Entire 
population 
RESOLVE 
ADOPTION 
LOSS 
PREGNANT 
· MEAN 
1.4237 
1.8750 
1.6000 
1.3200 
1.3333 
.. 
STD •. DEV. 
.5319 
.6409 
.5477 
.4761 
.4830 
VARIANCE 
.2829 
.4107 
.3000 
.2267 
.2333 
l . 
N 
· 59 
8 
5 
25 
21 
Table Seventeen. Means, standard deviations, and 
variances for MSGEN scores by group, female subjects. 
98 
ANOVA SUMMARY: 
-----
SOURCE DF SUM OF 
SQUARES 
~Between groups 3 2.2251 
Within groups 
Total 
55 
58 
14.1817 
16.4068 
CONTRAST ANALYSIS SUMMARY: 
,_,- .... ,• •. ·I,.•.;, r •' 
,MEAN F F 
SQUARES RATIO PROB 
.7417 2.877 .0442 
.2578 
CONTRAST COEFFICIENT MATRIX (HYPOTHESIZED RELATIONSHIP): 
Group 1 
(RESOLVE) 
-1 
Group 2 
(ADOPTION) 
1 
POOLED VARIANCE ANALYSIS; 
Group 3 
(LOSS) 
-3 
Group 4 
(PREGNANT) 
3 
VALUE DF STD.ERROR T VALUE T PROB 
.-.2350 55 .6684 2.8900 .663 
CONTRAST COEFFICIENT MATRIX (ACTUAL RELATIONSHIP): 
.Group 1 
(RESOLVE) 
3 
Group 2 
(ADOPTION) 
1 
POOLED VARIANCE ANALYSIS; 
VALUE OF STD.ERROR 
1.9317 55 .6684 
Group 3 
(LOSS) 
-3 
Group 4 
(PREGNANT) 
-1 
T VALUE. T PROB 
2. 8900 • 006 
Table Eighteen. ANOVA and contrast analysis summary 
tables for MSGEN scores by group, female subjects. 
•. J 
.... 
99 
• 
GROUP 
Entire 
population 
RESOLVE 
ADOPTION 
LOSS 
PREGNANT 
MEAN 
152.0678 
145.7500 
149.2000 
155.9200 
150.5714 
STD. DEV. 
20.8342 
20.8926 
21.8679 
20.9263 
21.1177 
VARIANCE 
434.0643 
436.5000 
478.2000 
437.9100 
445.9571 
Table Nineteen. Means, standard deviations, and variances for ALLQUEST scores by group, female subjects. 
100 
.. , 
N 
59 
8 
5 
25 
21 
ANOVA SUMMARY: 
--
SOURCE DF SUM OF MEAN F F 
SQUARES SQUARES RATIO PROB Between groups 3 778.4460 259.4820 • 5.85 .6274 
Within groups 55 24397.28290 443.5870 
Total 58 225175.7288 
CONTRAST ANALYSIS SUMMARY: 
CONTRAST COEFFICIENT MATRIX (HYPOTHESIZED RELATIONSHIP): 
Group 1 
(RESOLVE) 
-1 
Group 2 
(ADOPTION) 
1 
POOLED VARIANCE ANALYSIS; 
VALUE DF STD.ERROR 
-12.5957 55 22.2253 
; 
Group 3 
(LOSS) 
-3 
Group 4 
(PREGNANT) 
3 
T VALUE T PROB 
-.5567 .• 573 
Table Twenty. ANOVA and contrast analysis summary 
tables for ALLQUEST scores by group, female subjects. 
101 
,_ 
R' 
I. Conforming to predicted contrast analysis hypothesis: 
2. "In order to end an argument, I usually give up 
too quickly."" 
ANOVA F-prob.: .2152 (n.s.) 
Contrast analysis t-prob.: .046 
8. "Sometimes I am concerned about my partner's 
temper. 
ANOVA F-prob.: .0012 
Contrast analysis t-prob.: .033 
39. "Sometimes my partner spends too much time with 
friends." 
ANOVA F-prob.: .0954 (n.s.) 
Contrast analysis t-prob.: .025 // 
/ '\ 
41. "Sometimes I am concerned that my partner•~ \ 
interest in sex is not the same as -mine." 
ANOVA F-prob.: .0988 (n.s.) 
Contrast analysis t-prob.: .b35 
,, 
II. Not conforming to predicted contrast analysis 
hypothesis: 
35. "I sometimes feel our arguments go on and on 
and never seem to get resolved." 
ANOVA F-prob.: .0316 
Contrast analysis t-prob.: .984 (n.s.) 
Table Twenty-one.Individual test items displaying 
significa~ intergroup differences, female subjects . 
.,J 
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GROUP 
Entire 
population 
RESOLVE 
ADOPTION 
LOSS 
PREGNANT 
MEAN 
.3548 
.3333 
.2500 
.3000 
• 4545 . 
STD. DEV. 
.5507 
.5164 
.5000 
.4830 
.6876 
VARIANCE 
.3032 
.2667 
.2500 
.2333 
.4727 
N 
31 
6 
4 
10 
11 
Table Twenty-two. Means, standard deviations, and 
variances for MSGEN scores by group, couple agreement 
data. 
103 
ANOVA SUMMARY: 
------
SOURCE OF 
Betwe~n groups 3 
27 
SUM OF 
SQUARES 
1.8753 
11.0924 Within groups 
Within groups 30 ·12.9677 
CONTRAST ANALYSIS SUMMARY: 
MEAN F F SQUARES RATIO PROB 
.6251 1.522 .2315 
.4108 
CONTRAST COEFFICIENT MATRIX (HYPOTHESIZED RELATIONSHIP): 
Group 1 (RESOLVE) 
-1 
Group 2 
(ADOPTION) 
1 
POOLED VARIANCE ANALYSIS; VALUE DF STD.ERROR 
.5894 27 .9365 
Group 3 
(LOSS) 
-3 
Group 4 
(PREGNANT) 
3 
T VALUE T PROB 
.6293 .534 
Table Twenty-three. ANOVA and contrast ~nalysis summary tables for MSGEN scores by group, couple agreement data. 
104 
_--l.··· 
.. 
, ,. 
' 
GROUP MEAN 
Entire 
population 28.4516 
RESOLVE 24.8333 
ADOPTION 29.7500 
LOSS ' 3·3. 0000 
PREGNANT 25.8182 
STD. DEV. 
9.4511 
7.3869 
3.9476 
13.7437 
5.4003 
VARIANCE 
89.3226 
54.5667 
15.5833 
188.8889 
29.1636 
N 
31 
6 
4 
10 
11 
Table Twenty-four. Means, standard deviations, and 
variances for ALLQUEST scores by group, couple agreement 
data. 
105 
ANOVA SUMMARY: 
-------
SOURCE· DF SUM OF 
SQUARES 
Between groups 3 368.4577 
Within groups 
Total 
·2 7 2 311 . 219 7 
30 2679.6774 
CONTRAST ANALYSIS SUMMARY: 
MEAN F F 
SQUARES RATIO PROB 
122.8192 1.435 .2544 
85.6007 
CONTRAST COEFFICIENT MATRIX (HYPOTHESIZED RELATIONSHIP): 
Group 1 
(RESOLVE) 
-1 
Group 2 
(ADOPTION) 
1 
POOLED VARIANCE ANALYSIS; 
VALUE DF STD.ERROR 
-16.6288 27 13.5183 
Group 3 
(LOSS) 
-3 
Group 4 
(PREGNANT) 
T VALUE T PROB 
-1.2301 .229 
Table Twenty-five. ANOVA and contrast analysis summary 
tables for ALLQUEST scores by group, couple agreement data. 
( 
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P' • 
I . 
I 
I. Conforming to predicted contrast analysis hypothesis: 
4. "Some friends or relatives do things that 
create tension in our relationship." 
ANOVA F-prob.: .0079 
Contrast analysis t-prob.: .023 
12. "At times I ·am concerned that my partner 
appears to be unhappy and withdrawn." 
ANOVA F-prob.: .0032 
Contrast analysis t-prob.: .005 
18. "At times my partner is not dependable." 
• ANOVA F-prob.: .1024 (n.s.) 
Contrast analysis t-prob.: .018 
II. Not conforming to predicted contrast analysis hypothesis: 
· 14. "We spend the right amount of time with friends 
and relatives."~ 
ANOVA F-prob.: .0268 
Contrast analysis t-prob.: .14& (n.s.) 
25. "I am sometimes afraid to ask my partner for 
what I want." 
ANOVA F-prob.: .0387 
Contrast analysis t-prob.: .430 (n.s.) 
I 
• 
Table Twenty-six.Individual test items displaying 
significant intergroup differences, couple agreement data. 
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